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FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.0.Box ;ﬁ;,-;;;-'_;§j§§§f§§§§;§";fiP_B_OQE:fPE__CH_!_ME?f F
161288, Housten TX 77208 (Hnustnn Division) Al W T T e T
Name of Debtors ) o S “lcase Number
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: /788-60691
¥ _Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
.agalnst B
- |[Name of Credltar (The persun or nther entity to whom the debtorowes | Check box If you are aware that
money or property): anyone else a filed a proof of UnRed Stateg ot
claim relating to your claim. Southamn M Districs nf}c_}_ Court
The Franklin Sun Attach copy of statement Fit gry ™ '@Xas
giving particulars. JU [ 9
Name and address where notices should be sent: ___Check box if you have never " 1 2 000
e ————— e N T rbeacl:‘e‘;r::tz;i notices from the ‘Chae) Milp
The Franklin Sun T77 P1 Y, Clgrj,
PO Box 550 i __ Check box If the address
Winnsbaro LA 71295-0550 differs from the address on the
envelope sent to you by the
IIIIIIIIIIIIIII”IIIIIIIIIIIIIIIIIIlIIIlI”IIIIlIIIlllIIIIIIII court.
Account or other number"t::y which creditor identifies debtor: F.('::hgckh%'re_' — replaces . . _
If this claim ___amends a previously filed claim, dated:
Stage Stoges Twe _
T —’1 ‘Basls for Claim T T " " "Retiree benefits as defingd in 11T 0.5.C. §1114@) — T
X Goods sold _ Wages, salaries, and compensation (Fill out below)
X Services performed Your SS#: - ]
. Money loaned . . .
__ Taxes from _ . to
__ Other____ (date) (date)

2, Date debt was mcurred mn j QDDD Ma aaq§ f court judgment, date obtained:

4. Tntal Amnunt of Claim at Time Case Filed: $ \\% 1. ‘3_0
If all or part of your claim is secured or entitled to riority, also complete ltem 5 or 6 below.

_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral {including a ;X_Check this box if you have an unsecured priority claim
right of setoft). Amount entitled to priority $ _\r\_‘E 1.¥D
Brief Description of Collateral: Specify the priority of the claim:
. __ Wages, salanes, or commissions (up to $4,300),* earned within 80 days before filing of
__Real Estate Motm: Vehlcl:le the bankruptey petition or cessation of the debtor’s business, whichever is earlier - 11
___ Ofther All personal and intangible property of Debtor's Estate U.8.C. §507(a)(3)

_. Contributions to an employes benefit pian - 11 U.S.C. § 507(a)(4).

___ Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).

| Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
507 (a)(7).

Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.5.C. § 507(a-____).

*Amounts are subject to adjustment on 4/1/98 and every 3 years theraeafter with respect to
cases commenced on or after the date of adfustment.

Value of Collateral: $

Amount of arrearage and other charges at tfime case filed included in [
secured claim, if any $

T-—Credits:—The amountofall payments onthis claim hasbeencredited and deductedfor- - - - - -~ —— " Tris Space 1s fﬂl‘ Cuur‘ruae -Oniy --
the purpose of making this proof of claim. |

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. Ifthe documents are not available,

explain. If the documents are voluminous, attach a summary,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
anclose a stamped, self-addressed envelope and copy of this proof of claim.

Dﬁ’t-é ign and print the name and title, if any, of tha craditor or othear person authar;iied tc:fle fi‘nis claim
attach copy of power of attomey, if any):

ARon FegRinglon ° %&ixﬁ,gﬂ— 118

F'enalty for presentfng fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS_T1.A:12578.1
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LETTER SERVICE BUREAU, INC. » 3]18/322-146% = MONROE, LA
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Fage |

PO BOX 550

(318) 435-4521

@he Hranklin Sun

WINNSBORO, LOUISIANA 71295

INVOICE NO. DESCRIPTION
S5/00 DOQBE0SE2 5% 10 Best Brand Sale
_ 278700 CRO10990 Favment: Stage Stores Inc
m 210700 O0DEa1T4 &K1l Weekend Sale
SAUTAOG Q003478 InsertStace Stores Inc
2 2270¢ CRO1109S Fayment: Stage Stores Inc
9724700 OO0E3574 4y 14 ¥eaori1al Dav Sale
_.
" 15400 Finance Charge
CURRENT

30 DAYS |

gmar Achivitysince 571700
PLEASE DETACH AMD RE

TUAN WITH YOUR PAYMENT

CHARGES

60 DAYS

§1.187.80

$134.90

$339.90
#4030

$288 40

Lo
l"::i

0.
|

INVOICE

ACCOUNT NO.

St

PAYMENTS

$1.285.65

¥1,007,44

90 DAYS

AMOUNT REMITTED

BALANCE

¥i.442.75
$1,150.94
Fl.4%56.84
3i.501.80

§H97.40
$1.187.8¢

Fi.187.84
AMOUNT DUE

-

$l.157.80

THE FRANKLIN SUN

WINNSBORO. LOUISIANA 71295

Thank Uou!
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